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From: Chief, Bureau of Medicine and Surgery (MED-04)
Subj: COMMITTED USE REQUIEMENTZ CONTRACTS

Ref: {a) ASDIHA) memc of 17 Hov 1993
{b] ASD{HA) policy memo 98-034 of 27 Apr 985
{=) ASD{HR) policy memo $8-013 of 23 Jan 98

1. Following ASD Health Affairs policy publishad in the
references, all Nawvy Medical Treatment Facilities will adhere ro
the meandatory requirement to uze Committed Use Contracts as
jointly negotiated by the Department of Veterans Affaizs (DVR)
and Department of Dafense (Dol . Contracts of this type include
Pharmasy and Medigsl/Surgical Frime Vendor contracts. Commanding
Qfficers musk epgure thar adecuate contrels are in plaee to
ensure lodal procurement and purchase ceard authority is not used
b eircumvent this reguirsnent. :

2. Committed Use Contracts will become pore prevalent as we move
inte implementation of regiconal medical logistice suppork
programs within each DoD healthcare region. The Azmy Surgeon
General, as the DoD Executive Agent for the Tri-Service Masdical
Logiaticsa Support Program, is currently acaffing implemsntation
guidance. Reagionalization, srandardization and conscolidation of
regquirements has a huge poteantial to save money and gain
afficiencies for tche MHS.

3. Havy MIF Commanders are expected bo treat existing Committed
Upe Contracttsz as mandstory for their facilities and should take
an active role in supporting the identification of new i
cppertunities for standardization, especially as implementation
of regional logistics gains momentym. Consolidation of
regquiremants and volume purchasing is a key component of our
MHE otratedgy. :

4. The references can be found on the ¥MLC web page at
www-nmlo.med. navy.mil. My point of contact is LOCDR Willdam B
Bradley who may be reached at {(3031) £1%-2084, DSH 243-2084 or
by E-mail av wbhradley®nmll0.ned.navy.mil.

Azaisiankt Chief for
Logiatics
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